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DearRieods, 

“Is Ihe Ramona trial the first of Us kind? What is die 
signfficance cf it? Are mat^ odter families planning to 
bring lawsuits?** These were the most frequent (piestions 
fimn lepoiteis ttds past month. We answered as follows: 

The Ranuma case is the fiist ddid-^tai^ suit that we are 
aware of tiiathas gone to tiiaL This contrasts strikingly wttii 
the hundreds of suits we have been following that were 
broti^ght gainst parents based only on evidaice of **ie' 

pressed memories” recoveied in therapy._ 

The Ramona case is signified for two 
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reasons. I%5t it l»ings into questimt the in- 
teipr^atim of‘duty of care’ as beiitg limit¬ 
ed (Hily to the client hi accepting this case, 
the court has tHoadened the union of le- 
sprmsiUli^ of a tfaer^^ to indude a per- 
sm is not a patient but vriio is affected 
by die lesolts of the ttierapy. 

Sectmd. the case is significam because i p^u^r^, 
it focuses on tte ^ of techidques that *wDyn ua. 
have no scieniific foundarion. Newsprqwr ^ 
iqxnts tiMtifate rtiat he accusing daughter. Holly, sought 
tberapy for an eating disorder and that it was sug^sted that 
die fating disoidm' was caused by childhood sexual abuse 
diat die had r^mssed. The reports continue that she was 
told diat if die lecoveied a memory of abuse under the in- 
flii^nnp. of sodium amytd that die memory would be histori¬ 
cally accurate. There ra no evidence to support such a state- 
matt. irdeed, it is known that sodium amytal, like hyiutosis, 
ofien lesi^ in conhdxilation. Memoiy is not like a video- 
t^ recorder that can be replayed. People *T!11 in the 
hlmlot " ^dien they reconstruct a memoiy. There Is no ma^c 
formula to get a per^ memoiy, however much we may 
mdi it were so. Are therapists responsible for knowing tlto 
sdendfic facts abmtt fectuuques they oiqiloy and for in¬ 
forming th^ diotts about these focts and the risks of the 
thoapy tedmique? Is therapy to be grounded in ‘‘bdief ’ or 
‘‘sdenoe’7 

We don’t know whether the Ramona case will result in 
more tfaiid^KU^ suits. We can report an increase in ques¬ 
tions about this issue since the trial begaiL When parents 
cottactus, diey generally want to foul some way just to talk 
to their ddldren and gra^duldroi. Legal action may be the 
only option for some families. 

“I am 88 years old and feel that U is unlikefy diat my 
Ugury and pain wUl be assuaged. I look for a future in this 
regard not for me personally but rather for an untold num¬ 
ber of people "who are or vnll be subjected to this treat- 
menL” 

“I on/y want to know that child is getting better.** 

If any odier medical 
piodua h^ more dian 13, 

000 complaints, it would be 
tdtott off the market Not only 
is there no way to take a 
**tberapy” off the market 
ttere is no way for people af¬ 
fected by the therapy to have 
their complaints considered. 


INSIDE: 


Ihients have adred piofesdcmal organizations to set 
procedures and standards for ttese situations. After two 
years, dteie are no statements that speciQr what an accused 
person might do other than take legal action. It should be no 
surprise, then, that some fomilies vidio love didr efaikhen 
w31 proceed in this manner. 

Paiatts have asked the mental-health communis to re- 
^ct on its assumjttions and practices. They ask pfofesdoo- 
als to condder die cmisequenoes of validding a belief that 
may be false; They ask professionals to condder die cemse- 

_quences of using techniques that have no 

scientific bads and that may lead to false 
beliefe. What tuqtpens to the cUenl? There 
are two paths once a false belief of abuseis 
validated: either the client lives the rest of 
her (or his) life believing that the peo0e 
who most lOTed her were cruel monsters, or 
die client lives the rest of her life widi her¬ 
self and with the di^e^tnd guilt of huitiitg 
those she loved. Would any poson want 
such a choice for anodrer human bditg? 

Tameid 
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Intemadotud Conference 
Memory and Reality: ReconcUiafion 
CoSponsored by The False Memory Syndrome Foundation 
and The Johns Ho^dns Continuing Education Program 
BaUUnore, MD December 9,10, II 1994 
Re^stradonfoms wBt be in June issue. 


Lad mondi we ituroduced Colin Ross, M,D., Preddatt of 
dm Iittemationat Socie^ for the Study of MuUiple Personal¬ 
ity & Dissociation 0SSMP&D). We tdd about his book on 
his theory that the CIA caused a lot of our mental probLems 
through its mind-coittrol programs. This month Dr. Ross 
drifted his attentioiL He begins Iris lead article in the 
ISSMP&DNews with: 

'The mod piesdng issue for die ISSMP&D member- 
drip. eariy In 1994, is that of fidse monories and the 
many lawsuits eiqpected over the next few years 
againd therapists for allegedly implanting false mem¬ 
ories." 

He says some tiring we only wish had been sdd a few 
years ago: 

“...normal human monoiy is highly eiior-ptDne...it is 
a faa that suggestible individuals can have monoiies 
elaborated within their minds because of poor thera¬ 
peutic techirique...it is very difficult to tdl a false 
from a red memoiy cUtrically. There are undoubtedly 
incompetent thenyrists who diould be sued...What I 
have learned fiom the false memoiy coiurover^ is 
that false memories are profound, subtle, and difficult 
problem in toth foertqiy and research.” 

But somehow it turns out that therapists arai’t really to be 
blamed: 

“There is no need to be de¬ 
fensive about the foct that 
cUents and pdients have 
false memories because ev- 
c^ne does. False memo¬ 
ries are biolo^cally normal 
and, therefore, not neces¬ 
sarily the theiapid’s 
fault... there undoubtedly 
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am fiEOsely accused peipetiatois, but sucb Mse mana¬ 
ges aie not necessarily die iber^rist's &uU.” 

To udiicli one naturally a^ks: what are Ihe diera[dst*s foult? 
If not &lse memories, \riiat? Dr. Ross seems to suggest that 
thotfiists aie no more le^xnirible than adveitiseis and poli¬ 
ticians! 

**No one launches suits agai^ advertisers for creating 
&Ise needs, or agaiiist politicians for creat^ false 
votes, though titis is no less rational or plausible than 
a hdse mmnoiy suit against a ther^nst..'* 

We would have ihou^ that a psychiatrist would not want 
to make that comparison. And indeed. Dr. Ross does not 
leave it there: it turns om tberrynsts are less teqxuiaUe than 
advertisers and politicians berause their patients, after 
are pmne to false monories. 

**Juries need to be instructed in the difficult of difier- 
oitistittg true fiom false memories, and die subtle 
puaade of whetimr Ihe false memory suit is based on a 
true or false account of therapy.” 

Ifow many of our members wish that the p^cbodier^utic 
omtununi^ wmtid come forth to so instruct juries it is 

parents instead of thert^ists who are accu^! The reason, 
1^. Ross tens us, tiiat so many patients develop false mem¬ 
ories is because of somethirtg ^ed *^>rojective identifica- 
tirm": 

“IXuirrg therr^, die client creates false memories of 
abuse to placet!^ father in the perpetrator role, and to 
receive secondary gain fiom the tber^nst.” 

Alas, the same process, we are told, can dien be turned 
agai^ die dieiapist: 

”Wben the ext^nal oontit^iencies dtifl, the father is 
swimhed to the rescuer role and the thera^iist becomes 
the perpetrator, in order to reedve die inverse second¬ 
ary g^” 

All of vritidi leads Dr. Ross to the wonderful deduction: 

“Logically, the therapist should be able to sue the par¬ 
ents for false memories of tbeir^, as much as die 
pare^ should be able to sue the ^rapist, since both 
parties are pawns of projective identificatiotL” 

Not contoit with parents. Dr. Ross finds even more people 
ttisue: 

"Tteiefote, dier^ists should be able to launch false 
memory suits against the parents, lawyers, and back¬ 
ground organizations sulr^ them. I am considering 
drtingso.” 

Ju^ uho, we wonder; ate tiiese “background organizations” 
suing therapists? Last month we reported that the I^esident 
of tie American Socie^ of Qinical Hypnosis had written 
that the FMS Foundation “continues to sue then^nsts in¬ 
volved in siute tdieging recovered memories of childbood 
sexual abuse." (We are involved in no suits.) And this 
mondi the President of the ISSMP&D threatens to sue not 
juA one but all of the “background organizations” suing 
1h»i^HSts. Wbich organizations do jrau have in mind. Dr. 
Ross? Not cont^ with those siting him. Dr. Ross envisions 


evmi more suits: 

“The media sho u ld also be liable for damaging profies- 
rional r^wtations through sensatimiaUzbig false mem¬ 
ories of dmrapy, thereby generatirig ratings, circula¬ 
tion and advotising revenue for tiiemselves.” 

R is ironic that in this piece Dr. Ross may have pronded 
cnidal evidence against theraftists in folse memory suits. 
The issue is not, as he seems to think, the charge that tbera- 
psts implant false monories but that they neglect to take 
the steps tiiat a prudent thenq^nst ^itid take. He tells us 

tfiat! 

“Juries need to be instructed in tiie difficulty of diffor- 
oitiating true from false memories." 

Indeed. And patients and clients need to be so instructed. In 
bis entire [tie» Dr. Ross neglects to tnoitirHt the one crucial 
action that a therapi^ should take to avoid being sued, to 
wit, infonniiig his patients and dioits of this very diffio^. 
There is a himdred years vrarth of ejqierience on the part of 
pnidoit tiiertqtists that patients a^ fliioits need to be 
warned about the nature of “memories” tiiat sui&ce in tbo- 
apy. Dr. Ross tdls us: 

“...it is very difficult to tell a folse horn a real memo¬ 
ry cUitically...” 

Indeed. What thoi are we to titink of a therapist \riio gpves 
oirt copies of sometiting like Courage to mth its ad¬ 
vice that that if you think you have been abused thoi you 
were? (No book is mote recommended by Amuican thera¬ 
py) What are we to thinkof atiienqpist vibo makes no ef¬ 
fort to teH tte false from the teal? Who neglects to acquire 
the patient’s childhood medical records? Who refuses to 
meet with the accused parents? Who noiutheless proceeds 
with a therapy based on the reality of the monories? 

Science or bdief? Is our mental hea!^ syston to be 
based on “beliefs” or is it to be grounded in “science?” Wll 
courts discriminate between expert testimony based on be¬ 
lief or based on sdenoe? These questions are part of the 
FMS discusrioa The national meiha amtinues to help ex¬ 
plain this conqifox issue. 60 Mitmtes on (April 17, 1994) 
documented the striking divergence within tiie profo^on 
between therapy based on belitfot science. 

Interview with Motley Safer and Sue Blume 

SAFER [as a preface to the dialogue]: Few psydiia- 
trists would disagree with Dr. McHugh on tlu^ [Re 
the unrdiability of memories at rix months, or three 
years or even up to ages four or five.] But there are a 
number who do believe in repressed and recovered 
memory. Complicating things are a slew of thera¬ 
pists with questionable credentials. In at least 28 
states and the District of Columbia, no license is re¬ 
quited. And there are the sdf-help and how-to 
bootks. One of the biUes of repressed memory is Se¬ 
cret Survivors by E. Sue Blume, a licmised New 
York somal worker. Her book provides a handy 
check list of 34 symptoms. Her critics say tiie dieck- 
list is a grab bag of physical and emotional ailments 
that could r^ly to most anyone. She says, if you 
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have a ntajmty of tfiese symiMoiiis you're likely to 
be an incest suravor, 

SAFBC nien^ and psychiatry in tMs countiy has 
a kmg histoiy of embrachig and rejecting htds. 
BLUME; It also has a long history of embracing and 
doling die possibill^ of incesL 
SAFER: But to what extoit is your kind of theng)y, 
tben^y dujour^ 1 wonder? 

BLUME: I he4> people to daii)^ 
what diey feeL i help people to 
clarify ttieir inner truth and their 
life experience. 

SAFER: But you help diem to dar< 
ify this with a very, very strong 
min^ of your own going iiL 
BLUME; Yes, that incest exists. 

Hut's my mindseL Hut a p^cu* 
lar person, even if I'm totally in my 
heart.. 

SAFER: It's evmi likdy. 

BLUME: Oh, Okay, you ward to call that Idas; Hut 
I think incest is likely? Okay. I'm Uased. If you 
want to teti me I’m biased because I think inoed is 
likely, and if you warn to overiook all of die research 
that sa^ bow oommrm it is, okay. I’m tdased. 
SAFER: Sometimes recovered memories, memories 
that are recovered in dier^y, involve satanic 
alwse.... 

BLUME: Hut’s correct 
Hut is correct 
SAFER:..Whidi involves, 
acoordi^ to some memo¬ 
ries. eating of batnes. 

BLUME: Hut's correct 
And dtinkirig of blood. 

SAI^R: And you believe 
it? 

BLUME: Yes, I believe it 

SAFER [cuttii^ away 
fiom the Blume dialogue]: 

Dt. McHu^ sa^ before 
believing anything, a ther¬ 
apist must check out ev- 
erydiing he can about a patimt's past 
MC HUGH: 1 believe that it’s crucial that die evalu¬ 
ation precede the therapy and that part of the process 
of si^^ititig the patient is m find out actually 
happed. 

*** 

SAFOt: Do you ever believe that what they’re tell¬ 
ing you im't the truth? 

BLUME: In terms of whether incest happened and 
the content of the truth of their experience, I never 
believe it’s not the tnith. Can memories be con¬ 
fused? Can you compress four incidents into one? 
Certainly. But people, what people really do. is they 


fight against this truth. Hiis is nm a welcomed tn^ 
SAFER: To iMut lengdu do you go to cotibbo- 
iBte...? 

BLUME; I'm not a detective; I’m a psychodterapisL 
It would be inqipropriate for me to act like a detec> 
five. I'm there to he^ my client heal 

Science of bdief? Esquire Magazine in Maidi featured 
a rqport by John Taylor called, *The Lost Daughfei” foat. 

was imnaikaldy insightfol and infoim- 
ing. The steady destruction on the 
Smith femily as a daughter came to be¬ 
lieve dut she had multiple peisonalides 
caused by childhood aitmse. resulted not 
only m sodal services and police re¬ 
moving younger diUdrai fiom die 
house in handtmfEs, l»t later to legal ac¬ 
tion. The parents were exonen^ in 
court, and since the puUicadon of 
Ixst Daughter." we are very hqipy to rqmit, the Smith 
femily has lecciictled. 

The Taylor article provittes a historical per^iective to 
pc^Mlar "cttedc lists.’* Taylor contrasts some of die cmn- 
m^y used survivor diecklists (e.g., Fie^dcson, Bass and 
Davis, Littauer, and Blume), widi dte dieckUsts for identi¬ 
fying witdtes that are so carefully listed in dieMaUei»Afa- 
^ficanun (tynox 1486). The sim&arities are fiighfeofog^ foe 
lists of "symikoms*' so common diat one migju say tfa^ re¬ 
liably dUferendate tlte living fiom die dead. 

It is a puzzle diat so many 
credendaled dienfnsts use such 
chetddists since professional 
codes of ethics require the use 
of sdaotifically based treatment 
approaches. Any chedc list that 
has not been subjea to the stan¬ 
dard processes of test construc¬ 
tion to confirm its validify and 
reliabilify is not scientific. Evi¬ 
dence of test validify and reli¬ 
ability undergo peer review be¬ 
fore use. 

Other Articles: If you 
need to update your gia^ 
prescription, do it quickly. Edu¬ 
cating ourselves about the FMS 
phenomenon is our res^nsiltil- 
ity and a steady stream of excellent books and articles will 
flow for foe rest of the year to help us understand what has 
happened. We urge people to read all perspectives. On the 
other hand, dtere is no point in reading the same thing over 
and over. Several articles highly tK;gative to FMSF 
peared this mondt Then^ists writing for Z Magazine and 
Santa Barbara News Press, for example, chose to make pv- 
sonal attad cs rather than to make a contribution to tite is¬ 
sues. ^ch articles coiuinue to dte die Briere and 
Conte(1989). Herman and Schatzow (1987)t mid VfilUams 
(1994) studies as evidence that repression exists, appaiendy 
unaware that these three studies show only that pwple for¬ 
get (or don't want to talk about) all kinds of even 
sexual abuse. Such articles add nothing to understanding 


The therapeutic ccmmunlty mua 
police itself better. Hie professions 
should retpiire the same kind of 
informed consent on tisiks and 
ahemative treatments that patients 
normally give for surgery. 

I^tttrial, Los Angeies Times 
April 17,1994 


"No matter how compelling seems the need to vali¬ 
date every tra umati c memoiy in foe service of pro- 
motirig a healing experience, it must be k^ in mind 
that the patient has on the deep^ level, deep^ than 
the transtetence wish to be b^eved, proteded, mid 
nurtured, entered into a titeitpeutic alliance with the 
good faith and erqiectation that the ttierapist always 
will remain firmly grounded in reality, and he4> 
the patioit carefully sift through tiie mixtuie of fact, 
fent^ and illusion, eventiiaUy to settle on what the 
patient must decide is his or Iict final truth.** 

Geoii^ Ganaway, M.D. 

Historical versus nairmive truth: Clarifying the role 
of exogenous trauma in die etiology of MPD 
Dissockuion, Vol H, No 4:December 1989. 
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and ody senreto fiicdier divide. 

Recommoided: 

• *^F1Iglits of memory,** iDtsarvet, May ISKM) KD> 
noudie Kandd, an attcmiey with ttie Support Netwoifc for 
Battered Women, and her fotber, Eric Kandel, red{dent of 
foe National Medal of Sdenoe and many other awards ar> 
gues for foe Uological foundatioi for lecovoed memories. 
The materiay»esented in this article is hypofoedcaL It is 
speculative. The authors note that when there are imiHove' 
meats in brain imaging, **We may then be aide to see 
vriiefoer sexual alwse leads to [foyrical changes in foe 
amygdala that reflect a person's memories of the event...” 

Becmise we do not have a techmcal badEground in neu- 
ndriolQ^, we requested permisskm of Harvard psychiatrists 
Alexander Bodkin, MJ). atKl Harrison Pope, M.D. to print a 
tetter foey wnrte to Discover in response to foe Kandels* ar- 
dde, 

”hi foe May issire of Discover, hfinouctae and Eric 
Kandel argue that TqHession” of childhood traumatic 
memories may have a Udo^cal basis. Specifically, 
these autfaws suggest that traumatic e:q)eriences are 
encoded crily dimly in ejqdidt (verbal) mmnoiy, but 
strorigly in implidt (mtrtor, affective) memory. They 
argue that psj^tlretapy and other key eiqierienoes 
can cause im^dt memories to reawaken foe erqdidt 
meinmy of traumatic events. They suggest that ej^dt 
manoty of semial abuse may be Uunted by tire release 
of endogenous ofdates at foe time of trauma, foen reac¬ 
tivated and made consdous by noiadteoalin release 
under stress at a later date. Do foe data sui^rt foese 
speculatuHis? 

Hrst, explidt and implictt memory are not equiva- 
tent to foe psychoanalytic conc^>ts of conscious and 
uiKonsdous memory. They ate closer to foe concepts 
of “veibai" and ”petfonnance” memory. Ttere is no 
good endence that implicit memory lurks in a bidden 
form, seoi^ infliiCTicing thought, feeling and behav¬ 
ior to mar^est as clinical psyches 
pafoology, as is claimed for “re¬ 
prised” memories. 

Second, if endogenous opiates 
can dim traumatic memories, why 
do most survivors remember their 
trauma dearly? Survivors of fires, 

Iddnapings, and war atrod- 
ties—whether dbildren or 
adults—often have painfully de¬ 
tailed memories of foeir experiences, in contrast to 
what foe opiate hypothesis would predict 

The Kandels’ next hypothesis—that previously re¬ 
pressed memories are “rdeased” as vivid flashbacks 
by mutegenous noradrenalin—is also questionable: 
many forms of psychopathology, induditig symptoms 
that may be mistaken ly inteipreted as flaslfoacks, horn 
pamc attacks to exaoerbmions of psychosis, are Imown 
to be associated with norattaenetgic activation. 

[Anally, foere is no mefoodologicaUy sound scien¬ 
tific evidence that repression actually occurs. In a re¬ 
cent review, David Ifolmes noted that 60 years of lab¬ 
oratory studies have f^ed to provide mqterimental ev¬ 
idence of repression. And outside foe laboratory, only 


four clinical investigatians have CT^fic^Hy tested 
ufodher foe memory of adverse sexumerqrerieooes can 
be rqiressed. All four have suffldent mefoodologfo 
limitations that none can exUtfo a dni^ unequivocal 
case of documented amttesia for documented trauma. 

For example, foe Wiliams study, dted in the Kandels’ 
article demonstrates only that many women mil rut 
rqmn abuse erqierieoces when interviewed by a 
stranger years later. It was not asoeitaitted udtetber 
ibese wmnen actually ranembeted the abuse, but dm- 
ply chose not to report it. 

hr short, while we commend Discover for fie- 
quently publishiitg inteiestir^ speculative artides at 
ttte fiontters of leseaich, we fear that it is a disservice 
to publish material ufoidi may mislead the reader into 
bdieving that science has soi^ evidence for “rqnes- 
Sion." 

J. Alexan d er BodUn, Mi). 

Instructor in Prydiiatiy 
.JgBigBid Medied Scbxd 
HairisooQ. Pope^ Ir., Mi). 

Assodaie Arofeesor of Peycliialry 
Harvard Medical Sduol 

Recommended (confirmed): 

• **An ethical dilemma: Risk versus respondbility,** 
by SsSiy tAcDomidtltN in JounuUcf Psychosocial Nwving 
1994, Vol 32, No 1 is a dilllirig account of the efforts of 
nurses in a dissodative unit of a private mental hospital in 
Texas to stop what they viewed as unetirlcal practice. Nurs¬ 
es who spoke out and tried to stop the use of mechanical re- 
stidnts and abieactive sessions w«e fired. Nurses vfoo 
complained about tiie treatment of dtildten were fired. “The 
child was said to have been involved in a satanic cult, but 
was “amnesic” to events or abuse. She was a bright, aiticu- 
iMe, preadolesoetit who was an academic honor student, 

athtete, and musidaiL She did not dem¬ 
onstrate any self-mutilatir^ behavior, 
and the nurses were unable to ident^ 
any self-destructive alters. Yet, this duld 
was confined to the central lobby for 
months at a time; foe ate cold food from 
a tray delivered from the cafeteria and 
slept on a mattress on the floor uiuter the 
lig^ of the central lobby. She was de¬ 
nied access to her mother both by visita¬ 
tion and phone; her fifoer lived in anoth¬ 
er city.” 

• **The reconstruction of early childhood trauma: 
Fantasy, reality, and verification,** by Michael L Good, 
M,D., Journal of Ae American P^hological Association 
42/1. This article by a clinician describes a patient who was 
absolutely ceitfoi ford she had had a cUtoridectomy aitd that 
this was foe cause of her many problems. The doctor wrote 
foat her descriiHion “evoked surprise and dismay foat such a 
sadistic ’treatment’ would have been p^ormed.” Encour¬ 
aged to talk to her gynecologist about this, she learned that 
her belief of decades was a fabrication. "The bfoef that she 
had been ‘castrated’ had oontrilHited to her symptoms, and 
the realization of her intactness promoted her improve¬ 
ment.” 


“Ramona’s case highlights the 
crying need to define more dearly 
whether evidence that is ferreted 
out—or febricated—du^ therqjy 
should be allowed as evidence in tri- 
ids.” 

EditorialySon Diego Union Tribune 
April 17,1994 
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• **RecoTC9red diUdhood sexual mmiorfes; An over- 
vieWf” 1^ BUctiard A. Siadoan. M.D. in the CaUfinida P^- 
diialiic Assodatioa New^etter, Maidi 1994. Hiis aboit ar- 
tide was of imeiest because it is one of Ibe firtt to aj^iear in 
a [Hofessfonal publication mentiffiiiitg Ibe FMS FOtiiadfUion 
in a positive manno'. "bn the eaily *70s, parents had 
been accused of causing scbizopbienia in their diOdien 
b^an to fbnn local oiganizations. This oiganizatioa has 
pown into ndiat is now calted the Natkmal Alliance for the 
Mentally ni and is considered the most effective voice for 
better researdi and treatment of the serioudy mentfdly UL 
Could tile False Memory Syndrome Foundation someday 
provide an effective voice for researdi and treatment of sex- 
ually abused chOdien as weU?” 

General Climate: Ibe number of former patients who 
tell us they have eaperienoed folse memories is ruw over 
150. hi adwon, more tfian lOO fomilies have said that a re- 
ttactirm has tal^ ptace. Several hundred fomiUes tell of 
tecotudUations with ru discussion of the accusations yet 
The tnimber of phone calls fiom piofessiafiails who call to 
request our be4i in locating s|)eakets to talk about False 
Monaoiy Syndrome has sfcjnrodceted. (We could do with a 
speakers' bureau.) 

CartocHiists have had ''open season” on repressed mem¬ 
ories in the pa^ few months. From Doemshury to the New 
Yoria^t they have pdeed fun at recovered memories. 

Uninvited: Hope + Recovery Resource Center 
and Sierra 'nicson presented the "Second -t- Help Con- 

fmenoe for Survivors of Childhood Sexual Abuse" on April 
2^24 in Downtown Toronto. The conference broct^ 
noted that it was open to survivors and supporters and. ac- 
cordmg fo a preconference article in tte Toronto' Star 
(4/8/94), there would be “roving tim^pists available 
tfarou^uut the omfer^ioe to provide siq^rt to paitid- 
panis.” We reedve many notices of simil^ conferences. 
What made this one of note is that in early ^til we were 
asked to partidpate in a panel on false memories. The orga¬ 
nizer mm whom we spote fold us that there would be a 
morkaratex' tmd ffom this we inferred ttuU we did rot need to 
worry about a rqreat of the McGill fiasco in wluch Harold 
Lid was not given the opportuitity to ^>eak. 

An imerestiog developmem then occurred. We re- 
edved an apologetic call thd we had been “uninvited” to 
partic^Ktte in tire conference. The reason: Margo Rivera, 
one of the other people on the pand on false memories, re¬ 
fused to sit at Uk same table with us. hi Canada, Mat^ 
Rivera is cue of the chief trainers of other titera[H^ in ^ 
recognition and treatment of MPD. She was interviewed in 
dte Stii Estate program,”Mi 5 taken Identities.” According to 
a ranariian iSSM&D rmwdetter, she has been concerned 
about a possible loss of government funding as a result of 
Ibat CBC documentary. We were to be replaced on the 
panel by Sylvia Fraser, survivor and author. 

Vagaries of Memory: We were naturally curious. 
What was Ibe expertise of Fraser in the area of false memo¬ 
ries? In a recent article in Saturday Night Magazine, 
Trend’s final seduction,” Mardi 1994, Ms. Fraser ihor- 
ou^y bashed the FMS Foundation. She also gave an ac¬ 
count of ttie gerosis of her memories of incest She wrote, 
“...no therapist can be accused of misleading me, since 


nmie was involved in the initi al recovery. I read no books 
CO incest., and had no conscious immest in dtis subject..” 

^marmitiy Fraser had fbi^Xteo «diat she had earlier 
writtenm berhor^ Afy Father's House . In that work, tine 
noted that for ten years after her fetfaer died, “... 1 
drawn to read about and to expoiment with, various psy- 
dulogical disdplines. Through Fteudian and Jut^an a^- 
ysis, 1 teamed how to interpret dreams as ntessages fiom 
my unormsdous. Tbrou^ primal and massa^ tlier^. rolf- 
ing, bioeneigetics, yoga, meditation, 1 grew more m toudh 
wuh my body and my emotions... Unbeknownst to me, I 
was ^roaemng time udien I would retnember. The obs^ 
sum of alifetime was drawing to a dose. My pidi of levda- 
tion was to be the path of dreams.” Later die consulted a 
Toronto hypndberapist to whom she said “... So fer, most 
of my reg^tated memories are i^yslcal and emotional 
ndber than verbal or visual... I adc mysdf. did tiiis really 
happen? And later, under hyimods: ”... Afto’sevmalfelse 
starts I b^in: 'I am a diild in my fetiier’s house. My fether 
dts on Ibe bed in his underwear..^ Then: “...On subse- 
quott vidts, I produce other chfidhooid Memories in whidi I 
express a growing sense of panic...” (My Father's House 
pp 211,12,225-228,1988.) 

Ftnances; The finandal year for the FMS Fbundation 
ends inMardt In ^xil, we pt^ared tables and charts all of 
the records for ibe past year arid in May the external audi¬ 
tors win examine these records and ttira prepare a report 
As soon as tiiat is completed, we will publidi the informa¬ 
tion in Ibe newsletter. 

The Foundation is not tire “rich, media-sawy” oigam- 
zatirm thru our critics describe. The Foundation d^nds on 
the dues and contributions of people \siu} oontaa us in 
order to survive, and we have struggted. The staff involved 
in the day-to-day work of the Foundatitm are all fiom the 
fidd of Plication and there is no public relations firm or 
advertising firm or even miy PR budget The success of the 
FMS Foundation is due to the fact tfiat families and ptofes- 
aonals across tiie country have developed trust arm have 
wotted fogettter. 

The priority for the past two years has been to educate 
Ifae public ard professionals about tim crisis. In doitig this, 
we have survejm, interviewed, cofiected material and doc¬ 
umented fte dtuation We have tried to present the most ac¬ 
curate and up-to-date information on memory and on what 
is tuq^>ening and how people feet 

Now diat the FMS crisis is ^rterally recogm^, it is 
time to focus our efforts on wo^ng wlfo profession^ to 
help families out of this nightmare. We hope that the 
“Memory and Reality: Reooti^ation” conference in De¬ 
cember will provide leadership to sd constructive paths to¬ 
ward reconciliation of therapy issues, legal isnies and femi- 
ly issues. 

The Foundation needs your origoing and generous sup¬ 
port to continue. Families have asked for a Legal Addsoty 
Panel that they can call with questions. This means raisiqg 
money to pay for such a service. Families ask for materials 
to be sent to profesrionals. This costs money. Families atir 
us to ^ve taiics and to prepare written materials. This takes 
time ^ money. 

What has happened to families is not tig^ and it is not 
fair. But until such time as the profession^ assume tteir 
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fair diam of respoivability for vdiat has takoi plaoe, fami¬ 
lies haveto "boMstrap” tfaemsebres out of this morass. 

HiKhng ways to hdp our duldien bade to reality and to 
help familifts reunite is foe most impoita^ ttung in our 
lives. Please siq;q»it foe Foundation mfo foe financial 
support it needs to to this. 

LEGAL CORNER 

If you have questions or concerns to be answered in the 
Newsletter, please send them to Legal Comer, care cf 
James ^imo as or FMSF. 

Third Party vs. Therapist 
Interpreting Illinois Law 
James Simons, J. D., Pracfiduig Attomey 
with ctHnments fiom FMSF i^aff 

Parents (tlfod-faifies) vfoo are considering suits against 
their diild's foengnst oftm say foat they to so in foe hope 
that foe court wfo provide an avenue for redress and for m- 
lowing foe facts to be heard by foe duld in a re^iect^ 
fontm. Ibe »itimatp hope of foe parents is foat foe diild will 
cmne to understand tfam she^ may have been misled by 
foe rtiw apiitf and recondliarion wifo the fomily will occur. 
As an altemative, comphunts to state r^ulaioiy b^es re¬ 
garding foe thera[^*s actions may not produce satisfactory 
results of foe difiBculty in getting records or infor¬ 

mation without foe cooperation of foe patient Parents udio 
choose tte route tfaroudi courts have difficult hurdles to 
overoome. To be allowed standing to even bring foe law¬ 
suit parents must get by the questions of: I) does a thera¬ 
pist owe a du^ of care to a tiuid party (someone otlrer than 
titt dient^potient)? arid 2) under uriiat amditions and for 
\riiat grounds can a mental health care worker be held ac¬ 
countable to a third party for tlreir actions? 

As this writing, the first tturd-party suit to actually go 
to trial *18 still underway in California. This case was 
hmiight a gains t the accuser’s therapist by a parent accused 
of sexual abuse tm tbe bams of Ids daugh^’s recovered re¬ 
pressed memory. (See one, Ramona case.) 

While it has not yet gone to trial, some important issues 
were reoendy deckled in an opiuon dated February 28, 
1994 by Judge James A. Zagel in die U.S. I^strict Court for 
the Northern IMstrict of Illinois (^tpljing Illinois law). 
£1994 U.S. Disc 1£XIS 2297,1994 ^ 65662]. The nding 
aAtiiftgswt issues of Standing and duty in the context of a to- 
fondanlAherapist’s motion for summary judgment seddng 
dianiss al of a suit brought against him by the parents of a 
woman who claimed to have recovered memories while 
under hypnosis administered by her unlicensed therapist. 

Dr,_(hereafter "Unlicensed TTierapisO- The recovered 

memories were of snual abuse by an older sibling. Sum¬ 
mary j^gment is a means of getting a case decided without 
a trial, Ixit is available only if the par^ seeking summary 
judgment demonstrates there are rto disputed issues of ma¬ 
terial foct 

Ibe daiightftr entered therapy in September, 1990. at 

Sge 23. Tbe following month, she and Dr._confiorited her 

parents with accusations against a tibling. The sibling de- 
lued the accusations and no corroboration could be found 


flinmg ttift «irtii^ctHldign, ltie household Staff, orthe lecOldS 
of foe rfindi cn’8 doctors. Di November. 1990, the fotiier 
wrote to his dau^ter tiueatening to take action a^nst Un- 
licmised Tbecaftist for damages he was inflicting on foe 
daughter arid oth^ members of the fiimily. On January 2, 
1991. the father mato a written compl^ against Uiili- 
eenmd Iberepist to the Illinois D^iaitment of Profossional 

R^tdatioiL 

The lairauit was filed on January 6, 1993. Ibe claim 
eonrained five counts: L (Ma4>i^ce). H (Intmuitmal fo- 
fiicdoa of Emotional Distress), in (NegUgmioe), IV (Loss 
of Society and Companionship) and V ^wc Nuisance), hi 
Illinois, personal injury chfons must be filed within 2 years 
of the dare of injury. As one mi^ eiqwct, Urilicaised 
Theraitist sou ght summary judgnrent on the basis of the 
sratiite of lifl^tons havi^ exited. It should be noted at 
tills point that Illinois law provides for two kinds of injuries, 
one for physical inju^, vfoich has a two-y^ statute of 
iimitari«t», and one for intartgible injuries, which has a five 
year stature of itmiraiiniK- After some discussion regarding 
when tire ir^ury was "discovered,” tl£ court fot^ that 
Counts n ato ni were dearly personal inji^ claims and 
were subject to tire two-year statiite of limitations. 

\^ifo regard to Count I (Malprt^ce), the court fo^ 
that tire injuries of tire paieito were intangifatte (and subject 
to tire loiter stature of limitations) and that a jury ootdd 
find tire Unlicensed Iberapist "spe^caUy direded his ac¬ 
tions, in part, i^tainst tire parents and tireiT intmests, that be 
impeded a fidse memory ui [tire daughfoth instructed her to 
lueak contact with her parents if they dissented fiom her 
memory and prevented the parents firom taking some rear 
sonable steps to inqture into tire validity of the ntemoiy.’’ 
Tbe court also heU tiim the state statute governiiig inalpr^ 
tice by tire licensed practitioners (with a two-yev after disr 
coveiy and four-years after event statute of Umitatons) did 
not rq^ly because the daughter's Iher^st was not licensed. 

(T niicenswi TtiOTapi^ contended that ^ claims were 
improvable. In refusing to dismiss tire daims of malprac¬ 
tice, tite Judge rdied on an affidavit by a p^dualrist uho 
evaluated tire parents* account of their daughter's treatmeru 
by Unlicensed Th^ist and the resulting confiontation and 
aiienarinn. Unlicensed Tberiqpist's demise was that both he 
and bis patient deitied that be had implanted any false mem¬ 
ories, The Judge noted, “[W]hen there are only two witness¬ 
es to an event and both swear to the same version of tire 
event, it is often diffioiU to refute that version. But it is not 
impossible, even when tire refutation must be proved be¬ 
yond a reasonable doubt” Jud^ Zagel recrogniz^ foat tire 
parwits had—and could only have—nothing but dreum- 
stantial evidence to offer and held that upon examining ^ 
events aiul ijtatwnftnt which were known to be true, a trier 

of fact could reasonable “lay at [Dr.__.’s door” responsi- 

l^ty for tire negative fomily tdationship suffered by the 
parents and siblings wifo the daughter. 'Trom foew a 
jury could infe r ti^ foe memories were false and intention¬ 
ally or recklessly implanted by [Dr._ 

As 10 Count IV (Loss of Sodety and Companionship), 
the court Ireld that “the injury is the exdsion of their daugh¬ 
ter from th^ family.” In a prior case addressing malprac¬ 
tice wludi causes damage to a paient-duld relationsitip Op 
cases where foe child lives) foe Supreme Cburt of Illinois 
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had tided that die patent could not sue for loss of filial socl¬ 
es diat occuts as a consequence of tnalpiacdoe. but bad 
split on die quesdtHt ebedier the nile would aiqply to acts 
“ intenrinnflai y and duecfiy inteifeiing widi die patent*diild 
lelaikHiship." Dralle v. Ruder 529 209-214 A1^ 

dedsioi, in fedoal coutt. hdd that it was not acdonabte. 
However, Judge Zagel found that the teaswiing of the later 
det^ra wndd not affect die fiicts of diis case in diat two of 
tbiee leasoos given by tte jud|e for not allowing an action 
CO intentional totts wete missing in dw piesau case; that 
the chiid will sue and the possibUi^ diat the claims would 
be multiplied. Judge Zagel tided diat the avalatnlity of a 
ton lemedy to die child woidd not aptdy because *1he gtur 
vamen of diis particular son of claim u diat the danut^ In¬ 
flicted by the defendant causes the inaUlity of die duld to 

sue." Judge Zagd noted, "tPlriw to [Dr._'s] hypnosis, 

[die daughter] never made amilar statements. Finally, there 
is the statement by [die dau^der] vdiile being treated by Dr. 

_diat die would dedine afl fiunily contacts unless 

family Fngm bem admifterf gig Statements wete 
tiue...[Tlbete is no question that aSler dw statements wete 
made fay [tte daughter] her idatioos with her parous and 
d l ^ain g B dianged for the worse. It would be b^ to douU 
that the fitmily tdatiomhip would be seriously and nega- 
tivdv affi^ad in diis dhiadoti.'' 

Count V (PuUic Nuisance) was based on [Dr._'s] 

Btaiug as an dinical psyctulo^ tritose pi^ce 

rgai hed in an injuiy. The Illinois Clinical Psydulo^ist Li¬ 
censing Aa (CPLA) implies a private lig^ of action for 
posoiB injui^ by one iidio pieces dinical psychology 
mdwut a license. The proved foim of action is 
iBMiean«» The CE^ do^ not spedfy a statute of limita- 
rinmB period for hting in g sudi an action, thus the oouit held 
that Hie five-year "catch all” period for statutoiy actions 

would apply. Dr._argued that he did not ‘‘lepiesent" 

Hmiaftlf as being licensed. Howevo', die court found that a 
juiy could condude that Unlicensed 'nieiapist did rqiresent 
tiimt»if in some manner as a psychologist able to practice 
riiitiftai psychology. Since te r^resented that he was a 
“ Oifitrai ^chotboi^st,” and his office literature might 
wen lead Tnemi)eni of the imblic to condude that Ire was a 
ftiinifaii psy rJiniofflst, a jury could find tiiat he violated (he 
CHJV. 

Although dte court did not reach Counts n and m be¬ 
cause of die application of the two-year sta tut e of limita¬ 
tions, tile court did cominmt that Count in was purely a 
Tiftgiigw Tfip. daiin and could not be pursued by anyone odier 
than riif. dient^patient herself. Had the court bwn^ able to 
nde on Coum H, die straightforward intottional infliction of 
MWftrinnai distiess, the court’s rational supporting the daim 
multi have oossed state lines. The case will go to trial on 
the parents’ daims of malpractice, loss of society aid com¬ 
panionship and public nuisance Qnjury by an unhcensed 
dierapist). 


Daughler Recants Incest Accusafions 
Reputed fin»n Rocky Mountain News 
Match 10.1994 
Bill Scallion 

Jane Brennan hug^ her parents last mmith; for die 
first time in ttitee years. It was three years of hdi, says tiie 
Dmiver ddldimi*8 clodung store owner, yeais in vdiich die 
falsely actuswI her father of vile sex^ abuse vdioi she 
was a child. Now the family is bade togdher and She no 
lOQgm' believes her fother sexually abused her, or that her 
m other 1 ^ it happen. 

"I'll never get the past tiiree yeats back,” she said. 
She’s angiy enough at her tieiainst—vdio She says con¬ 
vinced her that the toot of her promeins was incest—to coi- 
dder fiUqg a lawsuit She won’t name die tfteiapist Nit she 
has obtmned a lawyer. 

Brennan says her problem began after the Nith of her 
twins, ^riien she was feeling deprresed and having trouble 
widi piemenstnial syndrome. She saw a therairist who told 
Brennan She hdieves that at least-«ne»dn three women is 
sexually abused as a child. 

Trorn dm minute I walked in her door, her agenda was 
sexual abuse by my father," Brennan said. "That’s all we 
talked about 1 remember sayii^ to her, T was never sexual¬ 
ly abused by my fodier,* But die just k^ at it" 

Meani^dule, Bimman’s panic attacks and dqnesdon 
worsened. T started to buy into it She gave me a pamphlet 
for a suppoit group called ‘Wings.’ 

"’But” Brennan said she told her dienqnst T’U have to 
atimit I've been sexually abused by my father.” 

"Yes, you need to admit that” Brennan said her iheia- 
idst relied. 

"‘SO..I did... " ...Sire was hypnotized and put on anti¬ 
depressants. Everything fell apart for Bierman. She was un¬ 
able to taW care of her children, hired a nanny, almost lost 
her business, drove her husband to tire verge of leaving 
borne. 

At her tlrer^st’s insistence, sire wrote a letter to her 
pareius laying out tire charges and sayiim drey couldn’t see 
her or the grandkids again. Her father had a stroke after 
reading tire letter. “My therapists said, ‘That's a ploy. 
That’s wh^ drey all do.’” 

Last May, her husband began substituting fiber pills for 
her daily anti-depressant she said. After she told her thera- 
I»st she was fee^ much better, her husband told her vdiat 
he’d been doing. Only when she stopped seeing the thera¬ 
pist altogether did she be^n to feel better. She called her 
brollrer, who had stoiped speaking to her, and evaitoaUy, 
she called her parents. 

She sad she is suing because she wants to be compen¬ 
sated for the past three years. “We almost went bankrupt I 
had to sell all my furniture. The trespital and therapy bills 
were jurt enormous. No one can imagine the hell we went 
ttirough, the toll it took cm our lives." 


*Tf a therapist is incoenpetent ot grossly negligent in treating a client the Board can investigate the particulars of that situation. 
However, it is virtually impossible for die Board to conduct such an investigation without the cwisent and cotqieratiwi of the 
nwnni The confidentialt^ of psychotherapeutic commimtcalion is protected by law and therapeutic treatment records 

Mmnnt be Obtained mthout a written release from die dient, if the cUmu is an aduU.” Cal^omia Board Behavioral Science 
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SUGGESTIONS FOR ACCUSED PARENTS: 

A PROPOSAL AND AN ANALYSIS 
August Piper Jr., M.D. 

Could die FMSF do m(»e to help families? Ihat ques* 
don suiftced after I tecdved several letters and caOs fiom 
Foundatim membeis vduse ctnldieii had accused them of 
long-ago abuse. A tdlq^bone conversation with Dr. Fr^d 
follow^ duiihg v^iicfa we develt^ied an idea; to cunf^ 
and puNidi suggestions fw Emilies \i4iose manbets have 
been accused of abuse. 

We hqie these sug^sdons wUl flow ftmn two sources. 
Hrst, and most impottant, we want you, our membeis, to 
tell each other what you have learned. Do you have sigges- 
ticHis for other parents have been similaiiy accused? 
What hd^ied you oratend widi dds afflictitm? If the ftunfly 
ever leomted, vdiat he^ied txing this about? When parmts 
are conftwled widi diese accusadcms, is there anything 
you*d advise tfaemugito do? 

Being condemned to repeat tustoiy is die unhappy fate 
of those ^dio ftil to leam fiom die past We hope to avoid 
dds pnniiihmeiit. Therefore, the seocmd source of infonna- 
dm ^ the suggesdons will be the thoughts of people who 
hwe previtMisly wresded mth and written about de qi^ 
dons dut occupy us today. I haw begun to review the iiter- 
atuieon dwse subjects to obttun this infoimadtm. 

If you wisbto ctmtrilnite tt) this effort please send your 
cnmmentii and to me, in care of tte FMSF. 

One important quesdoo is ftequendy asked of die 
FOundadon; how can parents encoura^ tbdr children to re¬ 
nounce unfcNinded abiUe accusadons? The following analy- 
rismaybeuse^ 

Abcut twen^ years ago. several cults ^rang up in the 
Iftuted Suttes. I be^e the practices of those groups lesrai- 
bled today’s methods of treating multiple peiwnality disor¬ 
der and sauanic ritual abuse, and of peifoiming recoveied- 
monoiy tfaer^. Therefore, examining tte histoiy of cults 
Khfwilfl teach sonte ways tiut today's families and parents 
might usefi^y lespond to the problems caused by these 
three tfaer^es. Clhou^ I am a little unoomfoitable widi 
the word "cult, ” beciuise of its connotations, it riiould be 
pointed (mt that m disrespect is meam to either religion or 
to 8{nrituality, and that ’cult” is not used pejoratively. Also. 
1 am not saying that all practitioneis who peifonn these 
three treatments are members of cults.) 

What cfaaiacteristics do recoveied-memoiy therapy, 
tnealment for MPD, and therapy for satanic ritu^ abuse 
have in common wifo the cults of two decades ago? 

Let's start vritii a definitioiL Uk term “cult” does not 
have a piedse scieiuific meaning, but as used here, it refers 
to a gioiq) with a "devoted or extreme ^tachment to or ex¬ 
travagant admiration for a thing or ideal, especially as man¬ 
ifested by a body of admirers; any system ftv treating 
human ^dmcss that employs methods regarded as imoitiH>- 
dox or unsdentific" (Webaer's Unabridged Dictionary; 
Random House Unabridged Dictionary), According to vari¬ 
ous references, it is the excessive or extreme attadunent 
fomted by members of these groups diat is key. This behav¬ 
ior Erupts the lives of involved followers, therefore 
causes concern to families and friends of titose individuals. 


Odts typically are established by strong or charismatic 
leadeis vriw otmtiol power hiecaitibies and matoial resourc¬ 
es. Odts possess some revealed “word” in the form of a 
book or doctrine. Also, they confine tlrnir memberriiip in 
various ways—for example, by hringitig people into cm- 
trolled emri mnmentg vriieie they are bombarded with 
strange new ideas (Strdker, Mindbending; Kaplan, Freed¬ 
man, and Sadodc, Ctnr^rehensive T€xd)ook of Psychiatry). 
Group membeidiip is contingent on accejKiiig the doctiiiss 
and dogma of the leader. Joining ttie group brings two pow¬ 
erful leinforcements into play. Fiist, rather tiian being m- 
couiaged to discover their own responses to the oomj^xi- 
ties of modem life, cult membeis leam a seemiiigly coher¬ 
ent system of ideas providiitg simple, “cookie-auter’* an¬ 
swers. For exam[de. many in today's odt-like groups are 
told that past sexual abuse is responsible for all thdr current 
pnddems. Seocmd. membeis develop a sense of bdng part 
of a groiqi tiiat riiares thur feeliiigs and aspirations. These 
two forces fmxluce a third vital effect—a si gnificant in- 
oease in ^-estemn (Canadian Journal of Psychiaby 
24;593-fi02,1979). 

Above an, cults employ systematic forms of conscious¬ 
ness-altering practices (chanting, spending lo^ hours recit¬ 
ing memori^ material); they enooui^ their membeis to 
remove ttiemselves from greater socieQr so as to devote 
more time to the cult; they discourage critical thinking and 
suppress alternative views of social lealitjr, and they strong¬ 
ly enoouioge membeis to cut off communication vrith fami¬ 
lies, often by indudiig fears and phobias—^“Your fetfaer 
lap^ you when you were a hehile^ ctiiild,” ^vlos, The 
CultEbiperience, Stoiker). 

To a greater or lessu extent, the three kinds of treat¬ 
ments under discussion teie share these characteristics. For 
example, in my eiqieiience, many patients who become in¬ 
volved with these therapies do so excessively. Treatment 
becomes the focus of their lives. They spend tens of hours 
each week in therapy and therapy-reU^ activities. One 
teenager I evaluated was seeing her thertqiist at least rix or 
seven hours a week for months, bi addition, the ther^ist 
encouraged ter to devote several hours each day to writirig 
down ever-mote-fantastic “memories'' of tapes by her fa¬ 
ther and qtisodes of satanic abuse by her parents ai^ grand¬ 
parents. 

Main^ream clinicians and sdiolars regard the theories 
supporting these three treatments as uimrthodox and unsd- 
entiflc, FOr example, the idea of “repressing” a whole series 
of memories, and then accurately recovering them after 
years or decades, is now consider^ to be witluiut founda¬ 
tion. 

Science encourages critical evaluation of ideas. Chilts, 
on tile other band, tend to regard books like The Courage to 
Heal as exactly and timelessly true. Beciuise sudi texts rest 
on ^th, rather than on the strength of supporting evidence, 
they admit of tu) doubt, require no proof. 

Controlled environments? Bombarding people with 
strange ideas? These phrases exactly describe hospitals 
where patients are encouraged to search for “buried memo¬ 
ries” of sex abuse and for “hidden alter personalities.” The 
fatties often employ systematic forms of consdousness- 
altering practices, like hypnosis and Amytal interviews, in 
such quests. Influential clinicians encourage patients to re- 
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main in these ho^tals for weeks or nuMiths. duriiig diis 
time patients wdthdiaw from the larger woi^ in onto'to un¬ 
dergo the inward-directed rituals of recovered-memory or 
satardc-abuse treatmoit 

It diould be aclmowledged that almost all the above 
characteristics of cults could be relied to both legitimate 
p^chotherapies and to mainstream religirais. However, two 
of diem cannot be: no conventionally orimtted westmn rdi- 
gion, nor any standard psychother^y, isolates the bulk of 
Its adherents from the outside world, or ur;^ general sever¬ 
ance of family contacts. 

I have set out, perhaps at immoderate length, the analy¬ 
sis. Does it help those asking for advice on how to 1^ their 
fianili es, and bow to talk to accuslttg children? I believe it 
does. Sc^ advice that follows from the analysis: 

First, each frimily’s situation is obvio^y different; 
there is no one **ptDceduie” that works frir all. 

Second. I have recently heard of parents ate con- 
riftering kidnapittg thdr children and "deprog ramming ” 
diem. juA as was done two decades ago. The hterature of 
die time indicates that such drasdc m^iods worked poorly 
then; they would probably fare no better now. In addidon, 
tfaay are almost certainly legally and educally indefensible, 
beranse they violate freedoms guaranteed by the Bill of 
Rights* Rnally, techniques of coercive persuasion strength- 
mi die band of cuU-like groups; these procedures stow cult 
members that patents and friends are not to be trusted. 
Urns, not only does “dtorogrammirtg” ^er those on 
vhom it is attemi»ed. but n also risks driving other mem¬ 
bers deqier into the cult (American Journal of Psychiatry 
136:279-282.1979), 

Third, frunilies should remain 0 {Mimistic about die like¬ 
lihood dial loved ones will renounce their accusations. Sev¬ 
eral literature sources claim that about nine of ten membms 
of cults eventually leave them. I>o any Foundation members 
have figures on the present rate of recantations of accusa¬ 
tion^ 

The key word in the previous paragraph is “eventual¬ 
ly”: h^ng from accusations stould be oon^dered a mara- 
dum run, not a spri^ One father and mother to whom I re- 
cetuly spoke had just been accused of years-ago sexual 
abuse by dtdr grown son (wduise therapist bad apparently 
"disoovered’ the abuse); after accusing them, he had refused 
to even talk to them. Nonetheless, these devastated and pan¬ 
icked parents were set to take a two-ttousand-mile airplane 
trip to try to talk lum into retracting his allegations. 1 woo¬ 
ded if they might bmter avoid reacting when the adrenalin 
was pumping, and take a little time to make a reasoned re¬ 
sponse. (they canceled the trip.) 

The older literature advises against trying to argue ac¬ 
cusers out of their bcUefe. Chte modem commentator ech¬ 
oed tUs. tf the accusations really are untrue, “Family mem¬ 
bers duHild deny, deny, deny—but arguing with the accuser 
is a waste of time.” The theory behiitd this, of course, is that 
it truly is difficult for just one person to have a successful 
argumeuL bistead of debating, parents mi^ simply contin¬ 
ue quietly saymg, “We’ll always be your parents, and we’ll 
always be ready to welcome you back.” or somedung to 
that effect hi such a way. the cMdren hear every day a still, 
small voice of their own, asking if they really know what 
they are doing. Parents might tememben “The drop maketh 


a hole in the stone, not violmioe, but by oft falling.’' 

If the duld hisists on talking about the alleged abuse, 
parerus may have to be firm and simply refuse to discuss 
the matter, ta change the subject, or use aOaer tactics to 
avoid enteririg into a debate about truth or falslQr of the ac¬ 
cusations. These tardies force accusing dhildren to examine 
their own consdenoes, to listen to foe irmer voice ^ a^ 
if they really know vriiat foey are doirrg. 

What about arguittg with therapists? The FMSF woik- 
Ittg papm-. Meeting your Accusing ChMs Thert^ist, o&rs 
goodfoougbts. 

Stieiker advises that friends of foe family, and non-ac¬ 
cused ublirtgs, have important roles to play. Thdr task is to 
make consistent efforts to establish and maintain contad 
with foe accusing child, to develqi his or her trust, and to 
create opirortunities for dialogue. Obvioudy, they too 
should avoid arguiiig whh foe estranged fmnily nmmtor. 

Equally efoWoudy. guiU-tt^iping (“Ifo you Imow udiat 
you’re doing to us? How can you do ttus to us?”) and in¬ 
sults C’How can you be so stupid?l|) sdtom lead to reom- 
ciliation. 

The pjqKis warn parents against developing an obses¬ 
sion with the cuU and the apparent loss of their child. Ihe 
imj^rtance of pments cany^ on wifo ofoer a^iects of 
their lives and those of their ofoer ctuldien is also stressed. 
A support grotq> or formal counseling might heh). Halp- 
erin’s book, Psycho^namic Perspectives on Religion, Sect, 
and Cult, has some interesting comments on these points. 

Several writers ur^ famUies to look tonestly at tto ac¬ 
cumulated misunderstandiiigs, poor communicatitms, and 
hostilities foat have cofUribut^ to foe present difficulties: 
neitfier accqiting an excessive amourti of hiame for the 
problems, nor mittimizing responsitnlity for them. 

The literature warns; no matter how attractive foe ideas 
of “mind-control” or "brainwashing” are, ttose notions are 
oversimplified and almost certainly inaccurate as well See 
Cults, Converts, and Charisma: The Sociology of New Rclt- 
gious Movements by Robtwis. 

1 found interesting the aitides that taiic of difficulties 
ejqMiienced by people who leave cults. They are beset with 
guilt and shai^; for turning their backs on their belief sys- 
t^ for letting down or deserting their fiiends in tto c^ 
and, of course, for huitmg their families in the first place. 
For weeks or months, recamers may be disoriented, isolat¬ 
ed. angry, embarrassed, and depress^ or may have ’disso¬ 
ciative” experiences. They will need uiiderstaiiding and nur¬ 
turing and support—at exactly tto time when foe family’s 
own reserves may be depleted. Several writers make what 1 
consider a good case for a brief course of professional 
counseling at the time of reentry ro the family. It hardly 
seems iwcessary to say—but I will—that tto diosm thera¬ 
pist should not be one who will practice what one coimnen- 
tator called “hokum titerapy”: no alters, no tooting around 
for buried abuse. 'Ihe goal of tto counsding should be sim¬ 
ply ro help tto family and the child rejoitL 

Finally, parents may have to face and accept tto terri¬ 
ble truth; they may, after all. be powerless to stop the child 
from worshiping false gods. 

Let us loiow your thoughts! 

August Piper Jr. MD, a psychiatrist in prbfote practice in SeatUe, is a 
member cf the FMSF Scientific and Prcfessiortal Advisory Board. 
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A Cornerst<Hie for Respontible Psychotherapy 
A Review by Allen Feld 

House of C^b: Psydtotogy md Psy^ihen^ BsMt on 
MyA Iw Rotritt Dawes (338 pt^. Free Ress $22.95) could 
ea^y (and peituqts justifiably) be regarded as a bwk that 
criticize psydiodietapy and psychologists; in reality, it is 
about imj^oving the helping profes^ons and the services 
diey provide to sodely. I see the central theme of Robyn 
Dawes'book as simulrnneou^y profound and simple; thm 
is an abundance of appropriate research studies, and these 
studies Muuld be the foundation of psychotfter^y and 
riwuld override inhrition, clinical exp^mice, politic pos¬ 
turing and petstmal bias. While he writes firm the perspec¬ 
tive of a psycfaolo^ attd firom the disdpUne of psycholo¬ 
gy, he targets bis message to all who oner themsmves as 
tfaerqdsts Qisyciiiatiists, social workers and counselors). 

Like othk authors who have raised questions about 
psychoAerapy and tfwiapists, Dawes uses his peisomd ex¬ 
perience and philosoidiy to sufqxnt his poritions. While he 
never heritates to let the reader kr»w his stance, each of his 
stnmgly held opinions is su[qx)rtod by sdentific evidence. 

In his book, he models the behavior drat he asks therapists 
to assume. He cites over 3(X} empirical investigatioos and 
summaries of investigatitm to Imttress his aiguments. It is 
the mamiBr in vriiidi he uses the scientific material avail¬ 
able that makes bis botdc so potentially valuable for tfaeia- 
pisis. In non-tedmical language, Dawes etqplains the im¬ 
portant statistical concepts that readers must understand, 
and be uses examples that ate readily understandable to 
non-researchers. It is rate to find this kind of reader-acoes- 
sildU^ in a book which is sdentifically based. As a result, 
tKHi-teseatdi ptofesrionals and college studetUs Should 
dds horde very readable. 

The concern that non-scioitific intuition is replacing 
critical thinking is a recurring thane in this book. Dawes 
points out that court decirions are impacted by “clinical 
judgment " and laws are passed on the basis of unproved 
dteoiies, resulting in gross injustices and poor social policy. 
Ifis unhapinness wiA the diminishing part thru research 
plays in his profession is evident by tus concern for the 
harm done fii^ the belief in various mytiis. He rates sci- 
enrific evirlence tiiat rlispels a number of these myths: great¬ 
er tertgth of dtnical experience rloes not increase the com¬ 
petence of tbersqasts; projective tests whirdi require special¬ 
ized trainiiig, such as the Rorschadi, are unreliable; and 
theraitists wife little experioice and training are often as ef¬ 
fective as better-ciedentialed and higher-priced therapists. 

His suggestions about licensing and fee pricing of psy¬ 
chotherapy are erpially provocative. Licensing, Dawes ar¬ 
gues, is more important for those staff who provide more 
diiea andAer custodial care, and who spoul more time wife 
clients. He claims it is a myth that the public is protected 
by tite current licensing process. Contrined in his sugges¬ 
tions about licensing is fee rerpiirement feat therapists dem¬ 
onstrate fee use of scientific knowledge in Iheir therapy, not 
merely obtaining degrees and other credentials. His sq>- 
pioach to paying for feerapy would also retire sodal poli- 
^ changes. He is virtually libertarian in his views concern- 
i^ individuals who dont need society's protection and are 
payii^ feetapists directly at an exdiange determined by (he 
thoapists arid clients. However, when tiierspists receive 


common funds, whether through feiid-paity or tax fends, 
ady feerqdsts who are licensed on the baas of knowledge 
be paid wife licensed therapists reedving fee same 
rate. Since he has demonstrated by cateM analysis of fee 
research feat greater credoitials do not nettessarily lead to 
greater erqtertise, the rate of payment feerqosls would le- 
edve should be file rate ^ven to privat&iMracfice 80 (^ 
workers. No doubt some psydiotherapists be uncom- 
fi»table wife these kinds of suggestions. 

He also uses his analysis of the research to challaige a 
varieQp of ofiier mddy held clinical assumptions. Some of 
^hat is often commonly bdieved fails to hold up under die 
scnifiny of available teseatdL Two su^ examples of 
myfiis he attempts to debunk: 

sdf-esteem as an essenfial prerequisite to bdng productive 
people and early diildhood as a determinant of how we 
fenefioo as adults. 


Robin M. Dawes comtnnes the slalls of a researdter, 
teacher, writer, and keenly percqitive bbservo^ of contem¬ 
porary socie^ wife his strong pera(Hi|^ ^cal standards 
and commitment to persons who seek thm^iqiy and social 
jusfioe. He has written a book wlwh should be required 

t _____ 


Alien Feldt ACSW, LSW is an Associate Rrefessor at Marywcod 
Coik^^Sdiooicf Social Work, Scranton, PA, This r€<inew was written 
while he was on sabbatical as a Research Associate wM the False Mem¬ 
ory Syndrome FoundaUon. 
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One Daughter to Another 


Audio lope formed from the l^e experience of retractor, Janet 


Puhr, The approach is designed to lead a daughter down a 
situational path cf reality, 50 min. Cost $30 (includes shaping. 
Make checks payable to Janet Puhr, PO Box 293, Chicago Ridge, 
II60415 Enclose name and phone nutrdter. 

The Fafee Memoiy Syndrome Foundation is a quatffied oorpora- 

lion with its pnndp^ offices in Philadelphia and governed by Its Board of 
Dmectors, White it encourages participalion by its members in its actlvitieG, 
h must be understood that the Foundation has no afftSotas and that no 
other oraanizalion or person ts authorizod to for the Foundaton 
without ate prior wntten approval of the Exeoulivo Director. M membersHp 
dues and contributions to the F6ur)dation must be forwarded to the Foun¬ 
dation tor its dsposition. 
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FROM OUR READERS 

ne following letter was sent to the Practice Director¬ 
ate of ^ American Psychological Association in response 
to a recent article about FMS. The author is director of 
cludcal services for Pr^erred Mental Health management, 
Inc., a managed mental health care orgatdzatUm owned 
and operated by PhJ>. clinical psychologists. Approximate- 
fy 750J000 Individuals fall within their domain ^coverage. 

“^PiDin this vantage point, I can assufe you that false 
memon syndrome is real and ^ many, many patients are 
bdng damaged by mostly well-meaning thm^^ists using in- 
t^ipi^nime techniques. The similatities among the cases are 
stiikiQg, and it is almost always the same therapists nto 
‘discover* heretofore unknown sexual abuse. Virtually all 
of diese therapists believe diat die only way to address sex¬ 
ual abuse is ifarou0> atHeacdmi and tiiey alw almost always 
utilise Images, joumaUng and ‘body-mmnoty’ tediniques. 
The sequaice of events is piedicbible. 'Ibe dients begin 
widi generalized unhqipiness, de|»es- 
sion, reladondiip piPUems and the 
like. The th»a{^ suggests to die pa¬ 
tient the posability of having been sex¬ 
ually abused and almost dways has 
them read one of the poinilar boidcs on 
the issue, most foetpiently The Courage 
to Nteal. Thui as imi^ery ami body 
mmoiy techidques are us^ die dient 
begins to get vague images of people 
and dtuadcns. As therapy progre^es 
diese images become dear. We have 
dealt with one case v^heretn the indi¬ 
vidual recovered recollections of hav¬ 
ing murdered her baby in the context 
of ritual Satanic abuse. Even though 
dme was no evidence diat in fact ^ 
had ever ^ven turth to a child in that 
time frame, die psycholo^st accepted 
at frice value die recollection and focussed therapy on her 
need to foigive herself... 

Of course, not all are so dramatic and bizane. At tte 
same time the similarity in the process of the ‘uncovered’ 
recollections is unmistalmble. Another very predictable as¬ 
pect of the therapy is diat these clients almort always get 
worse radier than better and almost alwa^ go through an 
acute [diase of being suiddal, often requiring muhiple hos- 
pitali^ons. If you raise an issue with these therapists as to 
why the diaU is getting woise rather than better, the uni¬ 
versal answer is that it is a normal and expected p^ of the 
healing proce^! I have been treating depressed sexual¬ 
ly abu^ individuals for twenty years, and I have yet to 
tiave to hosintalize scHneone. We even have psychologists 
who have requested inpatient treatment in order to use abre¬ 
action because they were concerned that die ‘therapeutic’ 
process would cause decompensation to dK point that the 
indi^ual would have difiriculty functioning for a few days 
outd^ of the hospital. It seems to me common sense that if 
a ‘therapeutic* technique is going to cause an individual to 
decompuisate such thd diey cannot function, even for a 
few days, it is a technicpie thd should not be employed. We 


have seen sudi counter’fnoductive results that we cannot in 
good consdoioe [Hovide insurance coverage for individuals 
vriio fan un^ our domain of care undergiriitg this sort of 
treatment; we do offer alternative treatment widi psyttolo- 
gdsts and clinical social woricers in our panel who address 
these issues in ways diat do not promote decompensation. 

1 ^uU add here diat a v^ laige portion of die indi¬ 
viduals niu ‘recover’ recoUectimis c^ with them an axis 
n (fragnosis of bordedine persmality. Ttds is eiqplaiiied 
away as the borderiine perstnialily befog die result of sexi^ 
abuse. I do not believe there is any evidence in the literature 
outside of psyduanalydc anecdotes and theory that stq>- 
ports this notion. It is, in my opfoion, much more parsimo¬ 
nious to see the pbeimmmia as one of borderline personali¬ 
ties meeting die preconceived notions of thdr tfaersq^sts; I 
bdieve folse memory syndrome is far more wid^read 
than is currendy being recognized by psydiologlsts. i also 
believe diat those theiaidsts are using these tedtmiques 
are a very bi^ risk for malixactioe as the facts concernfog 
folse memory _syn^r(Hiie continue to 
emer;^. 

This brings me full dicle back to 
false memories and the False memory 
syndrome FoundatioiL fr seems to me 
that die FMS Foundation is one of the 
few orgaiuzatioDS having had the cour¬ 
age to take the politically inconect 
view that sdentific data arid die facts 
as we kiu>w them abotrt memory 
stiould be the cornerstone of thougfo 
and tber^y radier than politics and an¬ 
ecdote. hKleed. the FMS Foundation 
has partially corrected an imbalance in 
how these issues are viewed. 

Douglas E. Mould, HlD. 
Director of Qfoical Services 
Prefeired Mental Health Management 
\inchita, Kansas 

“I have bew going through the process of terminating 
the employment of a young woman who worked for me for 
four years. About 18 momhs ago she began lem^beii^ 
having been sexually abused as a child. SIk had been in 
therapy for some time prior fo these memories because of 
diftir^ties she had in adjusting to divorce. 1 accqited her 
memories as real and was extremely patient and sympathet¬ 
ic. I made no job demaruls on her at ah for six months. 

“She is an educated and experienced professional. Her 
performance prior to these memories had been outstanding. 
But afterward, both tiie quality and quantity of her work de¬ 
teriorated to totally unacceptable levels. She seemed unhile 
to tqiply the tedinical knowledge ^ had. And, she seemed 
not fully aware of tire extent of this deterioiatioa She be¬ 
came hostile and defiant In the final phase of her employ¬ 
ment she accused me of mental abuse. She believes that ste 
was no longer ^le to perform her job because of me. 

“I do not know if her childhood memories are of actual 
events or not, but I want to know more about diis phenome¬ 
non,’’ 

A Professional 


Dear Daughter, 

Your fother died today takfog 
your accusations to bis grave. 

He was not in the least afraid of 
death as he believed tiiat he will live 
ag^ in Gfory with dre Lord, and 
t^ He knows the truth. You were 
never molested by your fother. He 
loved his fiist-bom more than life. 

I only regret that now you can 
never reunite with your fother mi this 
earth when you ffoally realize that 
your recovered monories were not 
retd. 

Mom 
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Maktt^ Extortion L^al 

“I iccdved my M.S. in Counselmg and Mental Healdi. 
1 became interested in the field when my own experiences 
in ther^ tumed my life around. I had an enormously diffi¬ 
cult childhood. While I always Icnew there were inaf^ropri- 
ate sexual behaviors on my fathur*s part, I would never 
have used the word incest At least not unffi leoently uiien 
the definition of incest became clear did I realize what in¬ 
cest really was. Suddenly I had became first a victim of and 
finally a survivor of incest I have to say deserves 
some background. 

“When I was attending college, I volunteered to be a 
subject for a demonstrafion in body woric. Utis was my first 
real Introductkm to r^iessed memory. My experience with 
dte demtmstialioa left me feeling dear of negative onotions 
\riiidt I bdieved at that time were r^ress^ 1 saw other 
clients recover very traumatic memories and become quite 
emotional They too aiq}eared to feel better and look b^r 
after thee sessitms. I plmined (m maldiigtius my life’s work. 

“During my training I witnessed a demonstration in 
triuch a young woman was crying and telliitg us bow bad 
her childhood bad been. 1 was completely cau^ up in the 
demonstration when the instructor stopp^ her odd saying. 
That’s a itice story but it’s rot tire truth." The wmnan 
began laughiitg and stopped her drama abnqitly. This was 
my first experience with false memory. I began to wonder 
how one person could uncover red events and work 
tiuDU^ tii^ vdnle another could create an event. Peih^ 
tile tfaei^ created expectations. The etuire class had takm 
the theory of repressed memory as fact it seoned that mere 
suggestion was enough to malto everyone in the dass pro¬ 
duce the expected re^ts. 

“In 1^1, my own son 
confitonted me in a restaurant 
with his recovered memories of 
bdhg molested by me which he 
had discovered in tfaeriqiy. I 
was shocked nearly ^leediless. 

All I could say was, “What 
makes you think it was me?" 

He tdd me, “Because I see 
your face above me.” He asked me some questions about 
uheie I dian^ his duqieis and what the room looked like. 
I answered him as honestly as 1 could. That was the last 
time I saw my stm. His next communication was tiuoudi 
his attorney accusing me of molesting him as an infant 
That began an eighth month nightmare. On the advice of 
our attorney we settled out of court for $100,000.1 was told 
tbd my innocence was irrelevant and that it would cost as 
mudi to prove my case as to settle out of court My doctor 
{Hit roe on anti-depressants in September when I became so 
dqiiressed I couldn’t get out of bed. 

'T’ve read the arguments for and i^ainst false memo¬ 
ries. In my own experience and work I have seen the phe¬ 
nomenon. I know it is extremely difficult to tell the di^er- 
ence betweoi a false and a real memory. I also know the 
subject has become a gr^ controversy. In my own then^y. 
I never considered making my parents responsible for my 
pain. My father was decea^ when I went through my ther- 
spy, perhaps that had an influence. I don’t really know. My 
mother, whom I ai^roached witii my discovery of a sin^e 


lepfessed memory was wraideiful in conoboraing my sus- 
pidons and in lesolvmg her own. She was an animate part 
of my healing process. Today I have a wonderful relation¬ 
ship mtft my Mom wtudi I never had as a dtihl This sin^ 
repiessed memory was not my only monory of being mo- 
lestol I lemonb^ several very traumatic sexual events tiiat 
were too painful ever to forget. My personal expectations of 
thenqry are to heal and forgive. I’ve had plenty of time to 
review the differences in my tfterqreutic journey and my 
stm’s. Tbey are radically diffeietiL 

“bist^ of being able to support my son through his 
therxqieutic process, I have been cut out of tus life. I know 
he was molested by my second husband and I knew one day 
be would need to go into tharapy. 1 thought I would be there 
for turn, fostead I have been attadced by a combination of 
abuse thercynst artd abuse attorney. These specialists in 
abuse cases isolate thdr diems. 

T've collected artides and tqres and le^ most of your 
literature. I believe I have studio Ihe subject ti»rou£idy 
and I’m going to work to stop wh^I ^ is a great injus¬ 
tice. When my attorney warned m^way flom provitig my 
iimocenoe due to tire vigilante state sunoundirig the ttigidy 
charged issue of sexual molestation and diild abuse, I be- 
^udgingiy oiHed to settie cut of court I also thought that a 
court br^e would destroy any chanc e for reconcLtiatirm in 
ttie future. I became aware of the extortion tiim was made 
possible by the system. I believe the innocent are gdrig 
down with the guilty. I know I ruver copulated with my in- 
fem son whUe he was still in di^ts as i have been accused. 
I don’t even believe it is possible to have sexual intercourse 
wifo an infant His conclusions are based solely on recov¬ 
ered memories and on my de¬ 
scription of the location of his 
baihinette in our home. That 
batiunette iKld a maximum of 
60 pounds and would have 
broten beneath our combined 
weight Not to mention tite 
fact there is no way be could 
have seen my face above him 
at that age. He would be star¬ 
ing at an adults mid-section and feel as H he were suffocat¬ 
ing. The (haigra ate ludicrous. And yet tire risks of going to 
court ate too high. 

“We have all lost when we settled out of court Hie 
greater loss is my family. My son is gone. I’ve lost health 
because of the severe stress and grief. I’ve lost trust I 
would have given my son money if he had asked for it 
“I hope that I can contribute in some small way to 
changing the system that has made extortion legal." 

A Professional, A Mom 

“I want to first thank you from the bottom of my heart! 
Thank you for your support to my pareitts. In October of 
1993 I was fin^y reunited with them after three hoirihle 
years of being involved with a “bad” counselor and leamiirg 
first hand w^ the false memory syndrome was all about 
Today I am very thankfiil to God to be back together with 
my family!!! I have fiiends that I was in a SRA/f^D ^up 
with that are still in the same boat I was in and they no 


Our fathers claimed, by obvious madness moved, 
Man’s innocent until 1^ gmlt is proved. 

Hiey would have known, had they not been confused. 
He’s innocent until he is accused. 

Ogden Nash 

/ Wouldn't Have Missed It: Selected Poems 
Boston: Uttie, Brown & Company 1975. 
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longer speak to me ^nce I am now the ‘enemy.” My parents 
bave been so foi^ving and i am so thankful diat we have 
been reunited. My deepest tftanks to FMSF for shaiing with 
my parents diat they were not alone and for providing them 
with mudi enoouragemeoL 1 can*t ever riianlc you enough 
Weil, I'm sure my stoiy is pretty much tm same as all 
the (Mies you have heaid. Cuirently, I'm kwking into seeing 
an attorney about the possibili^ of a law suit That's my 
next just to see what that would entail. My hu^iand 
doesn’t want us to be all consumed with my former foera- 
pisL She already ripped away three years of our lives and 
we don't want to g^ve her any more. I’m prayii^ that the 
Lord will guide us in our decision about what to do next I 
do want her stopped !!!! I would hate for imyone else to 
have to endure w that my husband, my family and I have 
endured diese last three years. I'm sure as I go on, that you 
can ten that I'm ocKttimiing to work out all my “stufT' th^ I 
eiqietienced these last years and ihe anger that is 
th^ 

If you know of any retntctors.. I'd 
love to communicate with them. Please 
let me know. 

A Loving Dau^ter 

ATTEPmON READERS 
Special Issue of SJhptfr Mageaine on 
False Memwy Synditmte 
•I>r John Hodunanmi the PtoMem of Re- 
covered Memmy Therapy 
-Dr Gina Green m Facilitated Commttni- 
fatiffn 

-Dr CbioI Taviis on the HIuskki of Sciuice 
inPaychiatiy 

-Dr. Thomas Szaz on A Skeptici Analysis of Psychiatry 
-DrMkbael Sbermwon the Similarity of FMS to the Witch Craz¬ 
es Stod$6.-<»>$2.00s/hto: 

SI^Kics Society 
2761 N. Marengo Ave 
AItadeaa,CA 91001 

Also avmlsble: Dr. John Hochman's Caltech lecture cm FMS for 
the Sk^idcs. consideied the hest lecture of the year. 

Send $19.95 + $2.00 to Skeptics, or caU 818-794-3119 


Talk with A R^ractor 

*T.ast week I had my first telqdtone call fiom a retrac¬ 
tor. At first 1 was exited. Here was my oiporturu^ to team 
all aboid the other side. I was not prqmied for what I heard. 
Hrst of all—the foar. The fear or her patents because die 
bad bera convinced they would tuut maybe even 
her. The pain—obvious in her voice—how much she had 
missed her parents, and bow much ^ had wanted a mother 
idi0e she was going through all this, especially at Christ¬ 
mas. And now the pain aai guilt arid sorrow that comes 
with realizing the pain she had infli cted on her parents. The 
self doubt Why did I believe tins? How could this ha^pra? 
And the anger-^ her foerapists for udiat they bad done to 
her. The questimis—^wtuu could die do to stop this so others 
don’t go through this? How to pidc up the pieces and go 
<m? Aji^ bow to let go of her psychiatrist since she s^ 
needed him because ^ is addicted to the medication he’s 
been giving her. How to get off the medicaticm? The relief 
she felt talking to me, **I feel like the world has been lifted 
off my shou^rs^Now I know I don’t 
ever have to believe them again." And 
finally the determination, T^ever again 
will I let anyone tell me what to be¬ 
lieve.” And the reassurance she needed 
not to be so bard on herself. 

TaUdrig to her tau^ me many 
things. Mo^y it helped me realize just 
how excrudating it the psto and an¬ 
guish that this therapy iimicts on our 
accusing children, petfaryis even more 
than that felt by parents if that’s possi¬ 
ble. It’s inqmrtant for us as parent to 
be p^ent understanding and com¬ 
passionate towards the diildrm who hurt us so deqily when 
drey take their first fearful steps back to us. We, the parents, 
have one advantage. We know we are innocent and if we 
educate ourselves about this terrible ciuel^ happening in 
the mental health field, we can at least bring the underst^- 
ing that we are all—parents and chUdien—caug^ in sonre- 
difog much bigger than any of us. We can stop blamitig 
each other and together hold those who are responsible for 
fois atrocity accountable for the dam^e drey t^e done to 
innocent families.” 



A Mom 


"An indispensable consumer guide for victims of abuse- 
and for victims of abuse accusations:"' 

—CMdTaw&adtod TtellfenieaHireirfWoaiai 


“Thers^Hsts should interview the 
femily and review medical and 
school records before boldly affixing 
blame. Parients riiould not rush to 
sue or tell all to Oprah if there is 
doutk, aiHl there may always be 
doulA. Therapy should seek to 0ve a 
person a future, not foster an obses¬ 
sion with the past" 

Editorial 

Boston Globe April 17,1994 


StMOH & SCHHSTEfi 


May, 1994 


Rnindation Newsletter 


page 14 


FMSF Meeitngs 

FAmUES & PROFESSIONALS 
WORKING TOGETJiER 

MIDWEST REGIONAL MEETING 
May 21-22,1994 
Michigan Stale University 
lansimg, mi 

APA 

Atnerlcaii Pi^chlatric Assodadoa 
ANNUAL MEEHNG 
Doubtetieo Hotel 
PHIADELPHIA, PA 
Wednesday^ May 25,1994 
2«5:00 pm Sminar Sf^kers; 

Dm. Green, Lief, McHugh, Singer 

CSICOP 

CommittBO ftsr the Scientific Investigation of 
Ctaims of the Paranormai 
The Peychology of Belief 
June 23-20,1994 
Seattle, WA 

Cart Sagan, Robert Baker, Richard Ofshe, 
EKzebeth Loftus, Stephen Ced 


UNITED STATES 

CaQ person listed for meeting time & locatton. 
key: (MO) = monthly; (bi-MO) = bi-monthly 


ARKANSAS * Area CODE SOI 
Little Rock 
At&Lela 363-4368 

CAUFORNIA 

Central Coast 
Carole (805) 867-8056 
North County Escondido 
Joes Martena (619)745-5516 
Orange County (ascIMay 1st) 
Chris&Alan (714) 733-2925 
1at Sunday (MO) -10:00 am 
JertyS Eileen (714) 494-9704 
3id Sunday (MO) - SXK) pm 
Rancho CucAftkiNGA Group 
Marilyn (909) 985-7980 
1st (MO) - 7:30 pm 

SACRAMBnO/CeiTRAL VALLEY 
Chartes& Mary Kay (916) 961-8257 
San Francisco & Bay Area - ei-MormiLV 

EAST BAY AREA 

Judy (510) 254-2605 

SAN FRANCISCOS NORTH BAY 
Gideon (415) 389-0254 
Oiaries (415) 964-6626 (day); 435-9618 
(eve) 

SOUTH BAY AREA 
Jack 8 Pat (408) 425-1430 
Last Saturday, (Bi-MO) 

Burbank (formeily Valencia) 

Jane 8 Mark (805) 947-4376 
4th Saturday (M0)10:00 am 
WestOrange County 
Carole (310) 596-8048 
2nd Saturd^ (MO) 

COLORADO 

Denver 

Roy (303) 2214816 
4th ^lurday, (MO)1:00 pm 

CONNECncUT - ArtEA CODE 203 


NbvHavb^area 
George 243-2740 

Sunday, June 19,1994 (bi-MO) 1 KX> pm 
FLORIDA 

Dade-Broward Area 
Madettne (305) 966-4FMS 
DaAAY Beach PRT 
Esther (407) 384-8290 
2nd & 4ih Thursday [MO] 1:00 pm 

GEORGIA * NEIGHBORING STATES WB.COME 

Atlanta Meeting 

Call forinfomiation: Jean (404) 840-7097, 
Nancy (404) 922-74S6^Lee (404) 442-0482 
Sunday, May 22,1994,2:00 pm 

tILUNOJS 

Chicago METRO AREA (South of the Eiesnhowar) 
Roger (708) 366^17 
2nd Sunday [MO] 2:00 pm 

INDIANA 

iNOiANAPOUSARGA (150 mtle tadiiis) 

Gene (317) 861-4720 or 661-5832 
Helen (219) 753-2779 
Nicki0(317) 471-0922 (phone 8 fax) 

IOWA 

Des Moines 

Bfitty/Gayle (515) 270-6976 

KANSAS 

Kansas City 

Pal (913) 238-2447 or Jan (816) 276-8964 
2nd Sunday (MO) 

KENTUCKY 

Lexington 

Dixte (606) 356-9309 
Louisville 
Bob (502) 957-2378 
Last Sunday (MO) 2:00 pm 

MAINE - Area code 207 
Freeport 
Wally 865-4044 
3rd Sunday (MO) 

MARYLAND 

ElLlCOTCrrYAREA 
Maigte (410) 750-8694 
Staiday, Jurre 5 ,300 pm 
MASSACHUSETTS / NEW ENGLAND 
Chelmsford 
Jean (508) 250-1055 

MICHIGAN 

Grand RapidsArea-Jbiison 
Catharine (616) 363-1354 
2nd Monday (MO) 

MINNESOTA 

St, Paul 

Terry & Collette (507) 642-3630 
Saturday, Jme 18,9 am -3 pm 

MISSOURI 

Sr. Louis 

Mae (314) 837-1976 8 Karen (314) 432-8789 
3td Wednesday [MO] 

NEW JERSEY (South) - See PENNSYLVA¬ 
NIA (Wayne) 

OHIO 
Cincinnati 
Bob (513) 541-6272 

O KLAHOM A - AREA CODE 405 
Oklahoma CrTY 


Len 364-4063 Dee 942-0531 

HJ 755-3816 Roeemary 439-2459 

PENNSYLVANIA 
KARRtSBURQAREA 

Paul 8 Betty (707) 7e^ -3364 
Pittsburgh 

Rick 8 Renee (412) 563-5616 
Wayne (includes So, Jersey) 

Jim 8 Joarm (610)7834)396 
Saturday, May 14,1994,1:00 pm 
Saturday, June 4,1994,9:30 am -1 d)C pm 

TEXAS 

Central Texas 
Nancy8Jim (512) 478-8395 
Dauas/Ft, Worpth 
Lee 8 Jean (214) 279-0250 
Houston 

Jo or Beverly (713) 464-8970 

VERMONT 8 Upstate New York 
Burungton 
Elaine (518) 399-5749 
Monday, May 9,7:00 pm 

VIRGINIA, West Virginia, Washihgton DC 

CHAHLOTTESVfbbE-AHEA MEETWG 
Nina (703) 342-4760 
Maiyanne (703) 869-3226 
Saturday, July 9,1994,1 MSOO pm 

WASHINGTON, DC-SeeVtec^ 

WEST VIRGINIA - Ss VmQitiA 

WISCONSIN 

Katie 8 Leo (414) 476-0285 

CANADA 

BRITISH COLUMBIA 

Vancouver 8 Mainland 
Ruth (604) 925-1539 
Last Saturday (MO) 1:00-4:00 pm 
Victoria 8 Vancouver Island 
John (604)721-3219 
3fd Tuesdiay (MO) 7:30 pm 

MANITOBA 

Winnipeg 

Joan (204) 257-9444 
1st Sunday (MO) 

ONTARIO 

Ottawa 

eeen (613) 592-4714 
Toronto 

Fat (416) 445-1995 


AUSTRAUA 

Ker^ & June. P O Box 363, Unley, SA 5061 

NEW ZEALAND 

Dr. Goodyear-Smith 
tel 0-9-415-8095 
fax 0-9-415-8471 

UNITED KINGDOM 
The Bfitieh False Mrnnoiy Society 
Roger Scotford (0) 225-868682 

To lie! a meeting: Mail or fax info to Nartcy 2- 

3 monthe before meeting date^ (ex., for 
Jdy/August newsletter, send by May 25th). 
Standing meetings will continue to be listed un¬ 
less notified otherwise by state contact or group 
leader 
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Why I am a Board Member of FMSF 
Robyn Dawes. UnlversiQr Professor 
Department of So(^ and De^ion Sciences, 
Carnegie Mellon Universi^ 

There are a few principles in psychology and psychia- 
tiy that can be teimed “scientific.*' They are lut as plentifiil 
as prindples of [Aysics. engineering, and medione, and 
they are of a more [»DbabiUsac nature than are m(»t prind¬ 
ples in these *1ianl sdences.** But they are there. They are, 
moreover, suf^ited by evidence that has been subjected to 
dc^cal examination, just as any odier aocqMed sdentific 
piiTOplelias had to survive the chaltonge of “show me," 

In the inesent context of "recove^ repressed memo¬ 
ries,” the rdevam princ4}les concern memory (reoon^iuc- 
dve in nature), Inference ('which can sy^emarically deviate 
feom malhan^cal rarionaliQr}, and group influoice (vdtidi 
can lead to behaviors, judgments, arto even perc^tms thd 
are radically different fitnn those obtained without it). The 
courts, ^ piddic ( and even—perluqK espedaUy-^)sydio- 
dienQ^) should be aware of these prindples and tltoir po- 
tendm iq^catiofis. We diould educate. 

The oiposiitg idea is that people with a spedal status 
“just know” the nature of reality on the basis of “etqwri- 
enoe” pure and simple. Getural prindples are claimed to be 
at best irrelevant to *^his particular probtem,” and at worst, 
quite lemarkatdy, to lead unerringly to the wrong condu- 
dons. C“Q. Is it ymir podtion that represdon can only be ad¬ 
dressed by dirddans and not by researchers? A. The kind of 
researchers that are btir^ing this to question, sodology re- 
seatthets, researdiers who ate doing cognitive psydwlogy 
ejqteriments, are not die ones who can make a value judg- 
mott (m rqnesdoa It is die dimdans \riu can"—L^te 
Terr. MD., Alriiri Trial Testimony.) We shcndd also educate 
ibe courts and the public (and psychotherapists) that true 
eiqiet^e—even that involving a large dose of intu- 
itkm—involves woddng within the bounds of what is 
known, not outdde these bounds on the bads of one’s “own 
reality,” or someone else* s. 

An airplane built vrithout regard to principles of phys¬ 
ics and eitgineeiiiig would surely crash, if it were ever ^le 
to get off the gro^ in the first place. If we were to fiind 
the develoi«neiit of such an drplane, we would be funding 
wreckage. Acceptance of—and payment for—a claimed ex- 
potise in p^dwlogy and psychiatry that ignores general 
prindples has the same (p^ictable) result: Wreclrage, in 
diis context human wreckage. 

Decanber20,1993 
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